Disclosure Report Cover 3 ves No
Use this form for general report and committee information, must be signed and submitted along with other detaia forms.

Do not use this form to update information.
Il. Committee Information

0CT 25 2010

Amendment

fa. Full Name ] o B ¢, ID Number
,':?O é\'—fﬂ)’\;’ \jpc‘.\.ﬁ(ﬁ't‘.’ l_cq.q(_ DC"{C"J.S;C /o (;?f
§b. Mailing Address (i_n_a_:lyd_e Ci_l_y_,_ State and Zip Code) d. Date Filed

Eu Hlze

Lﬁ‘u..?c:

forndten , M.C

28139

7025~ 2070

e, Phone Number

828-24S- 3076

ﬁeport Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2910

S7/61 /200

/0 [Jie /2070

a‘.f)r-'i-_'-r::/ Lec /?::'/U‘O

6. Type of Committee (Check One)

|9. Type of Report (check only one type of report from one category)

D Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational | Organizalion_ar“._ D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
E Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) 1 Pre-runoff = Third 3 Annual
D Booster Fund Semi-annual D Fourth EI Special
] Building Fund O Mid Year Semi-annual

[ Year End O Mid Year 10. Special Report Name
D Other: [ Final D Year End
8. Number of Fundraisers this Report |[] Special 0 Fina

D Special

11. Account Information |11. Account Information

Ha. Financial Institution Full Name Ja. Financial Institution Full Name

J~i1ast M asdiduad [R50
§b. Purpose c. Account Code |b. Purpose c. Account Code
Lt’f?jwt D;_- ferse
— i d. Period Begin Balance d. Period Begin Balance
/——L}Ua - _s...._ : v I,

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisicns of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sasial o S <

[ Jauic s e A0

< /0252010

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. . Delivery Method
Date Received: Employee: ] Normal Mail
. : ; 5 . [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Hig0-8bis not reeeived

mandatory trainmE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

o
CRO-1000 August 2008




Amendment

Detailed Summary Oves [P
Use this f?rm Lo summarize all disclosm.nc rcg?rling forms and to total monetary infgm_zlnion —_—
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number Bt
g‘éﬂ/ﬂ,'ﬂ} ) NENCE l«z;»-él Dc-f-c vee Fon cl
Start of Election Cycle: January 1, _Z&/0 ch:;’:iilgti’,_ifrin i El:::il:rl: tg;?clc
4) Cash on Hand at Start $ /35 .00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| & $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § /0‘ 5‘-!-3 AR
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b. e, 1dand 11e)| $ /) £7Q [ | $
EXPENDITURES ¢
13) Disbursements TSt
13a) Operating Expenditures (CRO-1310)| § /O I8 | $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § ’ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)] § JO.GO $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) s_j(_)‘ S509.5/ | $
122.935]1 on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / 4.,8 ) C}c_‘; $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| & $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Disbursements pe /o | Oyves BN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

) e . ) = '
< !“1 At Qﬂg_uac Lf(‘{x—f L Dc {:.'-‘.-'Sc.‘ ond cl

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

IEOPLNIHI;., Expenses D Contributions to (Jll(lld*ﬁt.sfpuhlu. il Comml!lu.s 1 coordinated Party Expenditures
4. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[il’l(‘]l.}[le city, state, & zip)

/?u?‘:-ﬂ (. K ‘“'“ l‘-+ p ﬂ c. Level Registered (Specily) L
8b IC -5;)\ )‘".3 ]é\:, F—J sb‘ )d {6; l I:] l"ult.ml m{y:

D State El Municipality: |e. Election Sum to Date
/2mLc,(‘Zq AR, SULIE — - e
$
919 - b 18- 8040
|- Account Code  |p. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k.. Required Remarks -
Cheall. O (“{/03/20/& $L! l{5§ Legul Fecs
i
4. Payee Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
W {include Lil}, state, & zip)

('97«_%.!&- !2055.-&»3 r-lf‘ob # Pc.u'l:m 4—'-'-[3_

c. Level Rc},l:tcled (Specily)

P O Daz_d wez 780 -; D_Fuiu"l! 5 County: -
[2‘3{,!; g 4 ' /\) C . 2L /(f s 780 ‘-3 D State ) D Municipality: i_;._EIe_:clion Sum to Date R
916~ 781 - 4000 $
Jf- Account Code  [g. Form of Payment h. I‘urpuse Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
~ o [ |5 @ @ |/ o
Check O |oafozfzonls 5500° | Legal Fees
L] ‘ -
$
4. Payee Information [J Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinaied Commitlc(i_l'fhmie d. Comments

__!_i_m_:_ll_ldc city, state, & zip)

:-'f fojf’ /U 'f ovia € "g//.a K
o) < Level Re_;,_m_n,n._d (Specify) o

/06) /l AzZa D/’ f‘: <t [T Federal 4 County:

f"b/’fb"( C. J_.‘_‘ ; l,\) cC. 28’@‘-}3 [ stae O Municipality: |e. Election Sum to Date
828~ 288- 885 >

If: Account Code  [g. Form of P.:yml.m h. Purpose Code i Date (mm/dd/yyyy) |j- Amount ) k. Required Remarks
? ~ 7, : . ; g f
ClecK O |eglig J20i0ls 5934 | infenest
v T
$
5. Total only this Page [ $ /0 498, |

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) g / 0 ﬁl ? g (‘ /
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm ) / W
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exEIanatinn in reguired remarks ficld Ek]

CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures et we ) O Yes EY No
Optional form used to report NC Non-Media Expenditures of $50 or less. ]
1. Committee Full 1 Name (and Fund it applicable) — 2.1D Number
=D - . . s ' = et
/ {u .{1 g AJ Q P=ndce L- c’; al ]) Vs f= IS C / —uad ::.‘(
3. Payee Information ]
. Amend b. Account Code  |c. Form of Pnyment d. Purpose Code e, Date (mm/dd/yyyy) f. Amount g. Required Remarks
[ Add f.} N =~ 1 i -1 L h h . _ =
[T Remore Doee £ O _|65/3)20/0 |8 5% | Sovic Chanse
Add y =2 .
O Rremove //::"";Ad “‘:} G /o /,r 3 /Z a/0 $ \":'.'; '?_‘:, \SF(?,_; GiaE C_: ) ang
L1 Add ’ . ' 7
ID Remove 3
L1 Add
D Remove $
Add
D Remove $
L1 Add .
D Remove 5
Add
D Remove $
Add
D Remove $
Add
D Remove $
L Ada
D_ Remove $
Add g
D Remove e
_1 Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove b
L1 Add
|E Remove $
Add
D Remove $
Ll Add
g Remove $
4. Total only this Page $ 10 70
5. Total of ALL CRO-1315 Pages $ G0
(This line musi be on line 14 of Detailed Summary Page CRO-1100) ) / // .
6. Purpose Codes (List detailed expendi ade in (d) above)
B* - Printing C* » Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* . Office Expenses Q% - Donations to Legal Expense Fund
O%* - Other

* Codes regmre detailed exElanatmn in re%tpred remarks field (g)
RO-1315 NC Stale Board of Elections December 2000




Loan Proceeds Statement

Thg individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

l__\lame of committee to receive loan:
/Z», éc};w al -5‘04-,{)(*@ L'fc!fq L D ](“:A!..S‘c i, \,A

Person lending money to committee (Lender):

&} 5;; ) £=f¢:A)c:<-:

Date of loan to committee: &+ =20

Name of lending institution and account number (source):
/[~ iest . 4, eunl /340 K
Amount of loan: ~ /O OO0 g
Names of all parties responsible for payment of loan (guarantors):

2o ér}uu/a/ < (e

Period of loan: ) P,

Rate of interestofloan: (/4. v Lie

Security pledged for loan: _ UJvu Sccoze d

l, Qaéu,v &) i heiiee , acknowledge that all of the information
(Persdn lending money to comfiltee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Signature of Lender

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Amendment

Loan Proceeds e /L o /L DOves Eno
Use this form to report proceeds from a loan and loan endorser’s information

A loan proceeds statement must accompany each loan that is from an individual

1, Committee Full Name (and Fund if applicable) 2. ID Number

20 bywa ._S:pc-zua::f Lc*fmf, Deferse Foud

3. Lender Information

[ Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

f?o\z;;jm,\/ D’ﬂc—-.vc:d
/SO m.anj':} L,CJ A

828- 288~ 9(S5¢

b. Job Title/Profession

d. Comments

Cleel o€ Couat

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

2otz Sordton ). 283G

o8 /jc)/ 20/0

f. End Date (mm/dd/yyyy)

OPEN

. Rate h. Security Pledged

i. Account Code

J. Form of Payment

k. Amount

Vanuab i

ChecK

s /0, 000%

I. Full Name of Lending Institution

/?Gé(../ﬂ--’.’.) 5}9¢‘f‘1‘4'~¢

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

I/?céL/ ) 5‘fxc'fdc <
150 Mary s LAnc
ot Boacdton , W Q. 28157

B28- 288~ 4656

b. Job Title/Profession

¢. Employer's Name/Specific Field

Cir-( /4 o ( C,:L;{'}'

d. Percentage

e, Amount

/OO

%

5 /6, 000 *°

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

c. Employer's Name/Specific Field

(This line must be on line 9 of Detailed Summary Page CRO-1100)

d. Percentage e, Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Fie_ld
{include city, state, & zip)
d. Percenlflgc e. Amount
%] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
W {in_uiludc city, state, & zip)
d. Percentage e. Amount
%| $
5. Total of ALL CRO-1410 Pages | s
|

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

* Name of committee to receive loan:
./2) 47:,1, Y Sprfua:c' L,-,?q L Dl e Foaud
Person lending money to committee (Lender):
Qc l,? o) .S porce
Date of loan to committee: _ & -/3- 20 /0
Name of lending institution and account number (source):
pt/Z.So A L _
Amount of loan: # S5y3 U

Names of all parties responsible for payment of loan (guarantors):

>
J<e b L/,e poory, \5’/.':5-/\,'6(

Period of loan: C)’fng.«)
Rate of interest of loan: /A

¥
Security pledged forloan: __ (,uscc e cj

I, /'20./7(,,‘,-,\; Lo B peigd , acknowledge that all of the information

(Persén lending money to comfhitlee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Signature of Lender

Q G ‘1/,0 (’J /2/1"0

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




. Amendment
Loan Proceeds Pe _/ o 4 DOves Ao

Use this form to report proceeds from a loan and loan endorser's information

A loan prowcds statement must accompany cach loan that is from an m(lmdudl

1. Committee Full Name (and Fund if applicable) : 2. ID Number 205
/?C)u'\,f Y QF{;T/UCLC Lec;mL Dr fense Fon C(

3. Lender Information [ Add [ Remove

Ja. Full Name, Mailing Address & Phone L}nb_ Tit[emet'css_i(m d. Cnmn_wnt_s

(include city, state, & ‘_Lip)

= . Cleeld ot Gunt
Z oS wa D ;% e ¢ ‘ e Start Date (mm/dd/yyyy)
/5 O ﬂ/’fd/“ / L,-ﬂ AL c. Employer's Name/Specific Fielﬂ_ CJ 8//5/&’(7/0

20 Hu’—c, 'ﬁofl C’ 'i‘-"’"' ; fU' G 28’}3(/ f. End Date (mmv/dd/yyyy)
828- 288- Y65¢ OPEN

. Rate h. Security Pledged i. Account Code J. Form of Payment k. Amount
S , — 73 4
' . s £ -
C % CheeK $ H43
M. Full Name of Lending Institution m. Loan Number

]20 5.1 4l ‘DPC/‘)GC-
4. Endorsers/Makers (The peaple who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

aé o éﬁf'/"Cf C?f_r-/l of C:J:m'i'

/OO fNazry's Laxe
/?-J‘} s ‘_ﬁ‘:ﬂ. j {C?Yl' / U G Z g f 36 d. Percentage e. Amount . —
| 828- 288~ 45 /00 %|$ Gy34

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage ¢. Amount
% $
la. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(_i_m:ludc city, state, & zip)
d. Percentage i C. An_munt
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
5. Total of ALL CRO-1410 Pages [ ¢
| w

(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections April 2007




